MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BS3= —-039356
eoA Reglstrazion District Ne. _____7_1_Primcrv Registration District Nog‘-ﬂ ‘, é Registrar's No. 42 O STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS $TUB NIV~ i0&3
'%Hﬁ%?sd}w L U 2. USUAL RESIDENGE (Where deceased Ived. I inatifution: Residencs before
VS 300 s. COUNTY Cole o STATEM Y agouri®™ Y (Cole adminfon)
Rev. 4/59 b, CITY (if outiide corparate limits, give TOWNSHIP anly) Length of stay in ih <. CITY Iouids Limits
OR ok X
1oww Jefferson City 59 yrs. 1owN Jefferson City Yo Oy Ne O
c. FULL NAME OF {If NOT in hospital, give locatian) - J Inside Limits d. STREET (If cutside, give location} Reside on Farm

atmion Memorial Communlty Hogi® NeO mmgeg Madison St,. Ye O No g}

3. NAME OF DECEASED First Middle Last 4. DSJE Month Day Yeor

{Type or print)
Luella Katherine Rockelman| "™ November 3, 1963
5. SEX o, COLOR OR RACE 7. Marrled [0 Mever Married [J |8. DATE OF BIRTH | 7~ AGE (a3t binthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed Divorced Manths Days Houyrs Min.
Female White ¥ O p-8-1882 81 !
T6a USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Cify and slate or country) | 12. CITIZEN OF WHAT COUNTRY

HEUB BW £iprgrhino ife. aven if retired) Home Cole County, Missouri  USA

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

DATE AMENDED

w|m
D
1\
o~

w| e
o

*

Louls loesach t phillin J Rackelman
15. WAS DECEASED EVER IN U.S. ARMED FORCES 18. AL SECURITY NO. 17. INFORMANT Addresa

{Yes, no, or unknown)| (If yes, give war or dates & +4

W |~
o

Clarence Rockelman,Jefferson City

18. CAUSE OF DEATH (Enter only one ceuse pér o wor top 1oy wra s INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Zoasdtls it Hatalcon 00| Dy
Conditions, if nny.l DUE TO {b) _&_&_él&&u_é‘:am 2, Lardirgtasie

B

<
DOCUMENT

which gave rize to
sbova causs (a),
sating the under-
lying cavse laat

INSTEAD OF

QUE TQ (¢}

PART 1. OTHER SIGNIFICANT COND”IONS CONTRIBUTING TO DEATH buy nor related 10 the terminsl _PART 111, ¥ decassed was femals was
disesse condition given in PART | [a) there & pregnancy in lasr 90 daya

|0 v I T N- IEUnnm

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
PERFORMED? m] ad a
YES [ NO M

Z0c. TIME OF  Houl  anth, Day, Yeor | .
INJURY, a.um. [
= -7 p.m. BT
-~

20d. INJURY QCCURRED 0e. FLACE OF INJURY (8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT. WORK [J farm, feciory, street, office bldg., ete.)
NCT WHILE AT WORK [J

.. P4
21. 1 attended the deceased fro 73 4" Mnd last saw hlm alive on_mL;L

Deuli;l\‘occurr.d at S . m on the date stated above, and fo the best of my knowledge, from the causes stated.
LY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

.

T -

OR
TYPEWRITER RIBBON

22s. SIGNATURE (Degrea ar title} 22h. ADDRESS 22c. DATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMAT 23d. LOCATION ({City, h , or county) {S1ate)

Burfial " [11-6-1963 Riverview Cemetery Jefferson City, Missourl

_24 FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATY .
Gldeon N. Houser,Jefferson City,M 571“««‘*‘0 196 %‘a-'f/gf M

(Licensed Embalmear’s Statemen? on Reverse Side)

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

" . 1 hereby certify- that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or. by i : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

™ Note: The above MUST BE SIGNED BYs THE LICENSED EMBALMER m hIS OWN HAN WRITING {Failure to comply
with the: above conslitutes. grounds for revocation of. license). -

+ If embalmed by a STUDENT, he also.shall sign in his OWN handwrmng

If this body is not embalmed fact shoild be 5o stated above. -




